Background and Goal of Study: Diabetes mellitus (DM) is a chronic metabolic disorder accompanied by an increased oxidative stres. Ischemia-reperfusion (IR) injury is a cascade of events initiated by tissue ischemia and the cellular damage produced by reperfusion leading to an active inflammatory response. Ery throcy te deformability and plasma viscosity are of crucial importance for the perfusion of tissues and organs. During liver IR there is abundance of the free oxygen radicals in cells further leading to cell damage. Dif ferent therapeutic modalities have been used for the prevention of this damage. The aim of this study is to evaluate the ef fect of dexmedetomidine on ery throcy te deformability during IR injury of liver in diabetic rats. Materials and Methods: Twenty-eight Wistar Albino rats were included in the study af ter streptozocin (65 mg/kg) treatment for 4 weeks of observation for diabetes existence. The animals were randomly assigned to one of four experimental groups: Group C (sham-control group): The abdomen was dissected with a median laparotomy and the liver was harvested. Group DC: The abdomen was dissected with a median laparotomy and the liver was harvested. Group DIR: The liver was harvested af ter IR following abdominal median laparotomy. Group DIRD: The liver was harvested af ter IR following abdominal median laparotomy and 30 min of infusion of dexmedetomidine 100µg/kg ip The rats were sacrificed af ter sampling intraabdominal blood. Ery throcy te packages were prepared from heparinized whole blood samples. Deformability measurements were performed in ery throcy te suspensions prepared as containing Htc 5 % in PBS buf fer. Results and Discussion: Deformability index was significantly increased in diabetic rats, however it was similar in Group C and DIRD. It was significantly increased in Group DIR when compared to Group C, DIRD and DC. Relative resistance was increased in IR models. Conclusion(s): Ery throcy te deformability was damaged in rats having diabetes and IR injury. This injury might lead to further problems in microcirculation. Thus, measurement of ery throcy te deformability might be important in follow-up of IR injury. It was shown that dexmedetomidine may be useful in enhancing the adverse ef fects of this injury. Further studies in larger series will be addressed in this way.
9AP6-4
Lower surgical stress-induced prolactin release with desflurane versus sevoflurane Aceto P ., Ferraro E., Marusco I., Mecarello M., Privitera G., Sollazzi L. Catholic Universit y of Sacred Hear t, Depar tment of Anaesthesiology and Intensive Care, Rome, Italy Background and Goal of Study: Stress response to surgery is af fected by many factors, including the type of procedure performed and the anesthetic used (1, 2) . It is unknown whether sevoflurane and desflurane dif fer in terms of stress response modulation. The aim of this study was to compare their ef fects on stress response during pneumoperitoneum. Materials and Methods: This prospective, randomized, double-blind study enrolled 40 patients, aged 18-70, with ASA physical status I-II, scheduled to minor laparoscopic surgery. Af ter approval by the local Ethical Commit tee, the patients who had provided a writ ten informed consent were randomized to either sevoflurane (SEVO group, n=23) or desflurane (DESF group, n=17) for anesthesia maintenance at 1 MAC. Anesthesia was induced using a standard protocol with propofol 2 mg/kg, cisatracurium 0.15 mg/kg and remifentanil 0.25 mcg/kg/min. Stress response was assessed based on the cortisol and prolactin plasma levels determined by an immunometric assay before anesthesia (T0) and 5 minutes af ter pneumoperitoneum creation (pressure 12 cmH 2 O) (T1). Intraoperative analgesia was assured by remifentanil, at infusion rates ranging from 0.1 mcg/kg/min to 0.3 mcg/kg/min so as to maintain BIS values below 60. Postoperative analgesia was managed with morphine 0.06 mg/kg. Statistical analysis was performed using the Student's t test and the Wilcoxon Mann Whitney test. A p value < 0.05 was considered statistically significant. Results and Discussion: Patient demographic characteristics and median remifentanil infusion rates at T1 were comparable in the two treatment groups. Mean arterial pressure and heart rate were constant during anesthesia for all patients, without significant dif ferences between groups. Intraoperative (T1) prolactin levels were significantly increased versus preoperative (T0) values in both groups (p< 0.000). In both groups, T1 cortisol levels were significantly reduced compared with levels found at T0 (p< 0.01). The prolactin levels at T1 were lower in the DESF group than in the SEVO group (98±66 ng/mL vs 160±54 ng/mL, respectively; p< 0.01).
Conclusion(s):
Desflurane was associated with a lower prolactin release during surgery as compared to sevoflurane. The choice of the inhalational anesthetic could therefore have an impact on stress response during surgery. References: 
9AP6-5
Ef fects of dexmedetomidine and remifentanil as an adjunct of TIVA with propofol Subasi H., Kol I.O., Duger C., Kaygusuz K., Gursoy S., Mimaroglu C. Cumhuriyet Universit y, Depar tment of Anaesthesiology, Sivas, Turkey Background and Goal of Study: In this study, we compared intraoperative hemodynamic responses , recovery times, postoperative analgesic requirements, postoperative hemodynamic parameters and postoperative pain scores of dexmedetomidine and remifentanil as an adjunct of TIVA applications for patients who received laparoscopic cholecystectomy operation. Materials and Methods: 18 to 60 years old, ASA I-II, 40 patients who will receive laparoscopic cholecystectomy surgery were included in the study and they were randomly divided into two groups. Af ter injecting 2.5 mg kg -1 propofol, 0.6 mg kg -1 rocuronium, 1µg kg -1 fentanyl for induction, endotracheal intubation was performed. Propofol, 150 mg kg -1 min -1 infusion was started. In dexmedetomidine group, dexmedetomidine infusion was started from 0.5 mg kg -1 h -1 . In remifentanil group, 0.5 mg kg -1 min -1 remifentanil infusion was started. 5 min. af ter incision, dexmedetomidine and remifentanil were reduced to 0.3 mg kg -1 h -1 and 0.3 mg kg -1 min -1 , respectively. Before induction, 1 and 5 mins af ter intubation and skin incision respectively, systolic blood pressure, heart rate, SpO 2 , end tidal CO 2 were recorded each 10 min during the surgery. All infusions were terminated at the end of surgery. Adequate spontaneous respiration, ex tubation, and response to verbal commands; and Aldrete score ≥ 9 times, postoperative pain scores (VAS) and vital parameters in the postoperative period were recorded. Patient-controlled analgesia pump will be installed to all postoperative patients. Total analgesic consumptions, the time of first analgesic need of patients, were recorded. Results and Discussion: 5 mins af ter incision, individuals SBP, DBP, HR values in remifentanil group remained significantly lower compared to those in dexmedetomidine group (P< 0.05). Recovery was happened earlier for individuals in remifentanil group. However, it was recorded that first postoperative analgesic need time was shorter and hemodynamic parameters were significantly higher (P < 0.05). Postoperative recovery of dexmedetomidine group remained more stable in terms of VAS values (P< 0.05).
Conclusion(s):
It was concluded that dexmedetomidine can be used as a safe and useful adjunct for TIVA procedures.
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Ef fect of dexmedetomidine on ery throcy te deformability and lipid peroxidation during ischemia-reperfusion injury of liver in rat Arslan M., Çomu F .M., Küçük A., Öztürk L., Yaylak F .
Gazi Universit y Facult y of Dentistr y, Depar tment of Oral and Ma xillofacial Surger y, Ankara, Turkey
Background and Goal of Study: Ischemia-reperfusion(IR) injury is a cascade of events initiated by tissue ischemia and the cellular damage produced by reperfusion leading to an active inflammatory response. Ery throcy te deformability and plasma viscosity are of crucial importance for the perfusion of tissues and organs. During liver IR there is abundance of the free oxygen radicals in cells further leading to cell damage. The aim of this study is to evaluate the ef fect of dexmedetomidine on ery throcy te deformability and lipid peroxidation during ischemia-reperfusion injury in rats. Materials and Methods: Twenty-four Wistar Albino rats were randomly separated into three groups. GroupC: The abdomen was dissected with a median laparotomy and the liver was harvested. GroupIR: The liver was harvested af ter IR following abdominal median laparotomy. GroupIRD: The liver was harvested af ter IR following abdominal median laparotomy and 30 min of infusion of dexmedetomidine 100µg/kg ip. All rats were euthanized af ter sampling intraabdominal blood. Ery throcy te packages were prepared from heparinized whole blood samples. Deformability measurements were performed in ery throcy te suspensions prepared as containing Htc 5% in PBS buf fer. . Malondialdehyde(MDA) and superoxide dismutase(SOD) activity were studied by using upper phase obtained by centrifuging.
